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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/07/2019 15:32

Date Of Accident 10/07/2019 21:15

Exact Location Of Accident 687 CHOA CHU KANG DRIVE MSCP DECK 4A

Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1797L

Insured/Policyholder e e - =

Name Of Registered Owner IMG TECHNOLOGY PTE LTD d HM o i

Co Reg No 199901025M @?M ?"‘/I“A - T

Email Address NOEMAIL > S liSw—g

Mobile Phone No 150~ Cevonna
Alternative Phone No OFFICE-67486818 Coy -

Vehtc]e Part;culars L :'; o '_ VI9Z \fdzwuﬁz_ qu M (,,_( V\,/,}- a,?m),,\\
Manufacturer ~ PEUGEOT Kok ' Sl e
Model PARTNER-1.6 D L2 (A)

Exact Purpose for which vehicle was being used at

time of accident

Ced  Ande Joledl v o Ica.j
NORMAL USAGE

A~ U’@:vxdﬂm—v e ole~ o)

Are you claiming under your own insurance policy

. " YES
for repair to your vehicle?
If No, Please state action to be taken g\,-v\(l,(,_ - S A dw o\((_)_r\ . KM j{fz
Vehicle Category GOO0DSs _V_EHICLE
Insurance Company e e - (e WM epd QC:)F‘ W
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.
Type Of Coverage COMPREHENSIVE gWLUL ne [WV . Ol . w._/I\_1
Fleet Policy NO

» . e
Policy Number ShicveNEmEiis 2EDF Seitla M/urw_}\/l A~
Cover Note Number [d ‘ICQ— N’ﬂ—"\'l f\(b ("clvUL Ao k“i

Driver

Name of Driver ~ PHANG WEI PING D IOMC vruFI OIAMBN‘I e WA

NRIC No S7533986B

Date Of Birth 26/04/1975 "ﬁm ) I(%I W?s“ e J“"t‘*‘w g

Occupation OUTDOOR &u{ M b’ I?N’X\A Pree

Date Of Driving Pass 29/06/1998

Driving Experience 21 YEARS AND 0 MONTHS g}»‘l et A w s -

Gender MALE

Mobile Number (LOCAL) +65-98713447 7< £y '\{:‘ k{\»’—;)k I?V“\d_ .
Fax Number
Contact Number OFFICE-67486818

-~ Ub] "9 CMTN
EMail Address o\ A At PWP@IMGMKT.COM.HK L. ) Lok g\,“ \‘v\
RN Arv Lo A WM ~* Pags 10719
2~ o Vie hee Hj Ploce 22¢ e Sk . W b hAan

sy I~ e Jok 2098 RIA Sewnd QoA YZOA



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genera! Informatmn of the Accrdent

Type Of Accident

Weather Conditions

Road Surface

Other Informatlon _

Was any forelgn vehrcle |nvolved in this accrdent?.

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Drlver)
;Details of Poilce Actaon ' '
Was the accident reported to the pohce’r’

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

fCircuniefances of Accident

REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment’?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 812A CHOA CHU KANG AVENUE 7

#03-665

YES

FIRE, EXPLOSION OR LIGHTNING

CLEAR
DRY

NO

NO

NO

NO

NO

NO

YES
NO
NO
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Pleasse riport torrectly thin details of the sccident to speed up the clalms pracess.
2. ¥his P et be completed By the Policyholder and/or the Authorised Driver,

3 Information providesd saust be ag) 1l accurate as passibie. Any witful misreprasentation or withhelding of material
facts may sliow insursnce rfzmgmzdes o mﬁg@m@gﬁmﬁg&m

4, Tha isstie and scceptance of this Farm by | RIS emipanies is pot in admisgon of gobicy Hability on the part of the fnsuranos
sompandes,

5 An st may be referred to the Police for Investigation

& The reporswill be forwarded by the insurers of the G1A Records Management Centra established by the Gesersl Insurance
Association af Singapore (GEA} for archiving snd that copies of this repart will for 3 fee be made avallabis upon aplication by
interested parties.

. By the Indyment of 1his report ta the insurers, you bereby consent o the srchiving of this report 2t the centra and o ropies of
the raport bl mode available aforesaid,

8§, Comsent under the Personal Dats Protection Act HE

| ussderseund, acknowledge, agres and consent thats

fa) Wy insurer, my workshop shd the Genssal Insurance Association of Singapore ["GIA") msyg’ana permitted o coflect, use,
discloge andfor process my persoral datafpersonal information set vut In this form] and any sther personat Information
provided by e or possessed by my insurer [collectively the "Personal Information™} and disclose and sranslor suzh
Fersanal lafoemation 1o all Irsrrrerls] who have insured w?&u‘.ieisj invaived in this accident i}aﬁ insurer(s) who have insured
\‘\‘-’hﬁfi E*%'EF mwﬁ%d 1;1 ﬁﬁ& w:sémt shusli bﬁmli{, t;usfsf:lsr fef:rssci tor amhe “snmmrs L me Insurers’ iawywsﬁaw firss, Lﬁa
a? :

{i} processing, handing andfer dealing with mi tsims inchuding the settlement of the chaims and pny necesiary
ircestigations felating to the claims;

{il} investigating the secident and/or my glaims;
Ll earrying wut and for dealing with my instructions ar respanding in any snquicdes by me;

{ivl wdministesing vy clalms [inchuding the mailing of correspondence, statements, nvbltes, reports or natices to e,
which covld imolve dlsclosure of certals persanal dats about me to bring zbout ﬁ&ié‘mﬁg of the shmmi s well 1 an the
external cover of envelepes/mail packages); andfor

iv) complying with applicable taw in administering, processiog, handling andior dealing with my chaims. (colfectively the
Purpases”)

{6} allinsurer(s) who have insured vehiclels) involved I this secidant and the tnsurers’ lawyers/iaw Hiens, mayfare permitted
to collect, use, distloss arid/or process iy Pérsonal nformation for ane or more of the sbove Furposes: and

{e}  my Personal information may/ran be disclased by any of the inauess andfor G4 tothelr third party service providers o
agestelinchdiog helr lawyers/law firms), which may be sited cutside of Singagnos, for one or more of the above Purposes,

{d)  ay Personal Infotmation will also be callected and used to compile i history for the purposs of fraud detection,
investigation and managernent in prosent and ol future o aimg.

{ef the information so colfected ander (d) above puy be shared § disdlosed:

fid to all insurses andiorany other third parties that assist in evaluating, vestigating, controtfing or mansging frand,
regulators, law enfuecement and gowernment agencies as reasonably required for the purposes stated, o

1] for complying with mwm‘-ﬁmts under any regulations, faws or court orders,

Policyhlders s‘qyﬁame \ Drbver's Signaturs

Date & Time: [ | {1 (iF driver is ot the policyholder]
Dite & Th mﬁ* g
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SHETCHPLAN

Sketch Plan #2
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Police Report
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FOLICE REPDRT (MP2e9)

POLICE FORCE

Police Report

CONTINUATION OF REPORT
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